€ 
3 
vo 
3 
3. 
5 
o 
= 
~ 
a 
£ 
# 
3 
3 
i 
Ss 
= 
3 
J 
a 
2 
& 
g 
$ 
E 
= 
é 
s 
< 
= 
< 
x 
a 
= 
bs 
a 
a 
= 
> 
= 
> 
a 
& 
r=) 
° 
4 


ector. 


G 


writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funer, 


execute the cert 
4 sheutd be far 
TO FUNERAL DIR 


your files. 


© 


ta the Chief Medical Examiner's Office olong with farm PM3. Poge 5 may be retaii 


erd of Health, 


it permit. File pages ? ond 2 with the Sto! 


iot-transi 


Page 3 shauld be used os a bur 


©. 


or its designated agent, pricr to burial, cremation, or removal, and in any even’ 


) 


A AL 


o hours after death. 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 
5440 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es tie 15446 


1 SORRY DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 0. STATE b. COUNTY 
Caroline MARYLAND Ma. Caroline 


b. CITY OR TOWN {it ounide corporote fimih, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 


BEL iin, niin! aS/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give siteet address) d. STREET ADDRESS, @. IS RESIDENCE 
ON A FARM? 


liberty Rd. same ves [] NOOR 


3. NAME OF i Middle low AL * hg Month Ooy Yeor 


Ape on in Coubourne [F. Beata Nov. I7, 1966 19 


5. SEX MARRIED [7] NEVER MARRIEDIR|@. DATE OF BIRTH 9. Sah Tipe i UNDER 1YEAR] IF UNDER 24 Hf 
lou, tyetheloy) hy 
male “white iwoweo fT] _owvorceo [] June 24,1964 es “( Vevea| Manet ae 


100. USUAL OCCUPATION rive kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working tile, even if retired) 


none none Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. Coubourne Jr. Sharon Reynolds 
mee Ha a La iN be Be sdt Neda id 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
elie none James F, Coubourne _Federalsburg, Ma. 


2. CITIZEN OF WHAT COUNTRY? 


no 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c}.} pe 5 INTERVAL ea Batty 
ead OPATIUMESIATE CAUSE (0] Suffpeation by Stran gulation 


7 DuE TO 


Conditions, if any, which (by 
gave rise to immedicte couse 
tating the underlying 


QUETO 


{ch = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i bee) ‘5 AUTOPSY 
ERI 


FORMED? 


yest]? not] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 18.) 
PRIMARY'EJ or CONTRIBUTING DC) 


CAUSE OF DEATH. aught Chin and head between Bars of tire rack 
0c, TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) ‘(State) 
Hoyr a.m. While Nat white £ factory, street, office bldg., ete. 
p.m. 19 GG lot work C] ot wok FIinenor flome H ederalsburg ne Md 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [at Walley (Xd. and in my 
opinion deoth resulted from: Naturol causes [_], Accident [x], Suicide [], Homicide [], Undetermined monner [] 


ACTUAL DATE SIGNED 
SIGNAT __ mp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (yee) Harold B.Plummer M.D. UDB uses ease 2 ws Bilis 11.19/66 _ 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county) State) 
REMOVAL (Specify) 


b p if Federalsburg, Md, 
23, FUNERAL DIRECTOR'S: {GNAT! RE ADDRESS 24o. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
| \isstmeen Tedoralsburg, w+ low NOV 23 1966 Plaloa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gs CERTIFICATE OF DEATH 1544} 
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after deoth. 
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The law requires thot the deat 


Poge 4 moy be retained by the hospital or ottending physician. 
FUNERAL DIRECTOR: After this certificote has been signed by the otten 


should be fied with the State Dept. of Heolth prior ta burial, 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
35 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. Ny . STATI 
eas Caroline weuw || °°"“" Maryland ONT Caroline 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write eny ce jive gearest town) 


sboro 13 yrs Greensboro : } 
4, NAME "3 a OR INSTITUTION {IF not in Rospitol, give street address) STREET ADDRESS r} B RESDENE = 
"I ? 
None None ves C] no BY 
3. NAME OF First Middle lost 4. DATE Month ay Year 
ene Louis M. Geller Om 11-24-66 e 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE Th yeors | IFUNDER TVEAR | IF UNDER 24 HRS. 
1 a 11-189 thoy) [Months i 
e Cau. wioowed [[] pivorceo [] O~++— 3 ys. 
100. USUAL Sa (Ge kind of Shi Tob. Taras oR 17. BIRTHPLACE (County & Stote, or foreign country) 12. camel OF WHAT 
ing most king lite, even if retire INDUS s 
Bas" peeves Transportation Russia ou A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Geller Fannie és 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


fe) 092-007-772) Emma Geller Greensboro, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c),) Li 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Diseas 


Pulmonary Infarction 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
aha, Sawa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. eet 


ws] no 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) 
Hour o.m, While Not While foctory, street, office bldg., ete.) 
p.m, ot work ot work 


21. | certify thot (I) (this haspitol) ottended the decgased from. , 19_66thot (1) (we) last 
e deceased alive on OVe ¢ 19 , and that death accurred at M, from couses ond on the date stated above. 


XC ATURE 7 4 ATERING 2b. Bib Gey 
fa28 be PEA YE 2 Ba MD. _PHYS. brecror O tiv, Cll Nov. 26 *66 
zs 


“27d PHYSICIAN'S x 22d. ADDRESS 
vane (Tye) CHarles H. Sto esifer,M.D Greensboro, Md. 216 
Bo. aa bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
‘ 
BS Boel 11 Bos Greensboro Greensboro, MM 
aia ADDRESS 250, REC'D BY REGISTRAR 6G REGIST ‘AR'S SIGNATURE 
qo fA Greensboro, Ma] y, nOY 29 196 bo pares 


MEDICAL CERTIFICATION 


MARYLAND S 
Division of STATISTICAL RESEARCH AND RECORDS, aI PI R 1, MARYLAND 


FOR sy ) 5442 ri adh NER'S. CERTIFICATE QF DEAT 15442 


Cd 
. PLACE OF DEATH UAL 
MARYLAND 


ES COUNTY a (@0) i i‘ Nk ARYLAN 


b. ay ee TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 
VECESBIRo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give atr&_t eddress) 


h. 


r your files. 


au 


@. IS RESIDENCE 
ON A FARM? 


ves [] no [fb 


d. STREET ADDRESS 


3. NAME OF First Middle Last meee Month “Day 
DECEASED 


(Type or print) ale iy) RR M AKC LLA Reve E | |" DEATH eo 


5. SEX 6. COLOR OR RACE| 7. MARRIED Dao-NEVER MARRIED [-] | 8. DATE OF BIRTH |9. AGE 


WIDOWED pivorceD [| Ee lo, STG ey ie 


IDe, USUAL OCCUPATI ~ | Db. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE ect or loreign Be 
d) 


done d 4 oe | M a 


Yea 
19 6 (. 
1F UNDER 24 HRS. 
Hours | Min, 


12. Sa COUNTRY? 


14. MOTHER'S MAIDEN NAME ai 


“ESCHER Ceewes “ALVERTA Hanoy 


IF UNDERT YEAR’ 
‘Months| Days 


land 2 with the State Department of 


h form PM3. Page 5 may be retain& 


urial-transit permit. File pages 


J '’AS DECEASED EVER IN U.S, ARMED FORCES? 


and in any event within 72 hours after deat! 


uted within 24 hours after death. If any 
Item 18. Give Pages 1, 2, and 3 to the fu 


ir : ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
j (7). or ne (ifyesgive werordetesol service] OSC Nae eet er l-+LLS Boe a mp 
CAUSE OF DEATH [Enlor only one cause por line for (e), (bi, and (c).] “TINTERVAL BETWE 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) Ven tri guier Fai lure 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. {Enler neture ol injury in Pert | or Pert Il of item 18.) 


e 
2 
6 
33 . _$ 6conds 
$8 us DUE TO EF 
hs) Se cree ses » Chronic congestive Cardiac “ailure | 6 yrs _ 
w” gave rise to immediete couse | 5 
3S (e), steting the underlying 
2 a ee Generatized Apterioslerosig © 20yrs 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ii Ve)) 19. WAS AUTOPSY 
& Pacha eaten ee hae aac PERFORMED; 
z none ves [] No x 
3 
= 


"2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town] 
Fioud catty While No! While leciory, sireet, office bldg., etc.) | 
‘es 19 et work [_] et work | 1 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx}, Inquiry fx]. 


~ (County) | (Stele) 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bt 
ted agent, prior to burial, cremation, or removal, 


and in my opinion 


ti 


CAL EXAMINER: This certificate should be exec 


5 2 Suicide ae Homicide (a Undelermined manner | 
. 2 CHIEF MEDICAL EXAMINER {] 
3 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 D. 
i ae DEPUTY MEDICAL EXAMINER JO] 11/8 266 
NAME (Type) Hero 1d B.Pliammer M. Address (Street, city, town, or co 


CATION , lown, or country) (Ste 


SBT NON T1966 tient rero | Cenrcevalle_ Mp 
24e. REC'D BY 14 1966 4b. REGISTRAR'S SIGNATURE 


nine OS oni cate Mort’ “Hentrow | nNOV 14 19 6 frhorlss 


L, CRE 
REMOYAL (seerity) 


TO DEPUTY 
please execut 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT $5443 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15443 


HEALTH DEPT. [7 piace oF oeatw USUAL RESIDENCE (Where decoded, ston, Reser Boe eden) 


COUNTY o. STATE b, COUNTY 
3 Caroline MARYLAND Florida Manatee 


b. CITY OR TOWN (If outside corporote timits, c. LENGTH OF STAY IN Th «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


“ee w ea ang give nearest town) DOA Palmetto 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@ Ls eer 


Bloomingdale Avenue ves (_] no [¥ 
NAME OF First Middle lost @ DATE Month Doy Year 


eae Ernest Scott oe November 2  , 66 


5, SEX 6 COLOR OR RACE 7, MARRIED [3%] NEVER MARRIED [_]} B. DATE OF BIRTH 9 9 pr yeors IF UNDER 1 YEAR_J IF UNDER 24 HRS. 


Male Negro woow [J] —oworco F]| Dee. 31, 1919 [ Ung pete) Tienes Bays eu 


10a, USUAL OCCUPATION pbs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


= delay is 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


‘ate Department of 
72/hours ofter death. 


ith the 
ifn 


di f work’ if retired INDI if i TRY ? 
Crna at? abo bes fred “arm Lamont, Florida USK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl Scott Rosa Washington 
1S. WAS DECEASED "f INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unknown) {{If yes give wor or dotes of service} 
Ww 


Yes Tir Unknown Mamie Hightower, Palmetto, Florida 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie WWMEDIATE Cause (o)_ACUte Coronary Occlusion 


TAK { DUE TO 
Conditions, if ony, which gove Coronary Artery Selerosis 
rise to immediole couse (0), 
stoting the underlying couse 


lost. — @ Generalized Arteriogsclerosis fyrs 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) li WAS AUTOPSY 


permit. File poges | ond2 


ef Medical Examiner's Office olang with form PM3. Page 
, prior to buriol, cremotion, or removal, and in ony event 


PERFORMED? 


yes] No (3k 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
at work ot work 


Poge 3 should be used os 0 buriol-transit 
MEDICAL CERTIFICATION 


Inspection fe], Inquiry [5 ond in my apinian 
Accident (_], Suicide (fa Homizide {.], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [CJ 
Mp. ASSISTANT MEDICAL EXAMINER [] 22 UATE SI 
, DEPUTY MEDICAL EXAMINER 
NAME hey ee A B.Plunmer M.D, Address (Street, city, ies 11/6/66 
Zo. BURIAL, CREMATION, le DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


“Renewal Nov.7,1966 | Memph Palmetto, Florida 


ADDRESS. . RECD BY REGISTRAR Sp. REG! gS SIGNARURE 
vera ; Federalsburg, Maryla a NOV 10 1 66 froth ope 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retained for your files. 


necessary, pleose execute the certificate 
TO FUNERAL DIRECTOR: 


Health or its designated ogent 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95444 CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY Caroline vores ase Manyland b COUNTY 
é 


yaroline 
b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb ¢ CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write pet ive, neorest oe 
Rura ehderso 2 yrs Rural Henderson 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
M ONAL FARM? 
None None ves FY no) 


3. NAME OF First Middle Lost 4. DATE Manth Doy 


DECEASED Charles Seals bead 11-22-66 9 


S. SEX 6, COLOR OR RACE q 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In years IFUNDER 1 YEAR _J IF UNDER 24 HRS. 


yy the funer 


ose remove carbon popers. Poges | 


 removol, and in any event, within 72 hours ofter 


Wate NT se es last hicthday) 
Male hegro wipoweD Eq ovorco {| April 15,189 PO vs. 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mayt of working lite, even if retired) INDUSTRY yy COUNTRY,? 
Laborer None Maryland oD othe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Seals Carrie Walk 
i WAS a otity US. ARMED ii f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
19, or unknawn, yes give war or dates of service . 
‘NG Unknown | Eva Hutchins Goldsboro 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (<).) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) Coronary Disease 
YAO f DUE TO 
Conditians, if ony, which gave Arterios clerotic C.V.Di sease 
rise to immediate cause (a), 


stating the underlying cause 
ioe, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
Prostatic Hypertrophy wi Yes EF} NOC 


200, ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark £) ot work C1) 


21. | certify that (1) (this hospital) attended the desegsed fram eb. 2 1966, ta Noy, 22 | 19.66 that (I) (we) last 
sayrthe deceased alive an NOV 4 21 196 _, and that death occurred at M, fram causes and an the date stated abave. 


bev P Li} 22b. DATE SIGNED 
HK ATTENDING MED. STARE 
Lb by ZF FICE yen fr pas.) orecror OO pus C1] Move 23/66 
Ca -FRTSIGANS Td, ADDRESS 
NAME (Type) Gharles H.Sto D Greensboro Ma O49 
73a, BURL CREMATION, Tic. NRME OF CEMETERY OR CREMATORY Bad. LOCATION (Cty or Town) (County) (Store) 
cH + WM, 
ett Rosevi Price, Md. 
fa) ADDRESS Ba, RECD BY REGBTRAR Tb, REGSTRAES STONATIRE 
YR ANS (4) 
2 Mid ° Greensboro, Md- | om NQ 9 $66  Cborksy 


ig physician ond completely filled in b 
p 


Then 


rm 


urial-tronsit 


pt. of Heolth prior to burial, cremotian™ 
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After this certificote has been signed by th 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 


should be fied with the Stote De; 


Page 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


] 


OR STAT 
EALTH DEPT. 


e 


24 hours ofter deoth. If Gny delay 
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Item 18. Give Pages 1, 2, and 3 


= 
rs 
ry 
$ 
3 
> 
= 
S 
s 
2 
. 
5 
3 
S$ 
c=} 
3 
2 
5 
¢ 
2 
r=] 
3 
4 
2 
5 
3 
2 
s 
Qa 
© 
& 
a 
° 
oI 
Fj 
3 
MH 
pe 
rd 
3 
s 
2 
s 
= 
a1 
S 
= 


= 
E 
S 
8 
a 
3 
3 
= 
= 
3 
2 
& 
2 
= 
2 
a] 
S 
3 
5 
= 
s 
@ 
3 
z 
S 
3 
2 
3 
7 
© 
& 
s 
a 
s 
s 
S 
e 
5 
2 
ae 
° 
£ 


sj 
a 
= 
ive 
E 
o 
a 
o 
ie 
£ 
2 
5 
a 
cS) 
4 
6 
3 
o 
3 
3 
2 
2 
a 
:8 
“i 
ea 
Son 
5 2 
se3 
ca 
Sa 
afm 
Bo 
a4 
sf 
3o 
=A 
4 
Bo 
zz 
25 
ex 
“oo 
= 


= 
o 
a 
= 
DS 
= 
3 
= 
a 
a 
2 
S 
= 
@ 
= 
> 
es 
= 
S 
=) 
ae 
= 
@ 
a 
2 
2 
S 
x 
o 
2 
& 
S 
= 
a 
Ee 
8 
a 
3 
g 
o 
€ 


VR AISME ( 
6M 1/66 


Mi) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


54 b5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH & 
|, PLACE OF DEA’ 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
anEOUNTY Caroline waievian ose Maryland bcoury Caroline 


b. CITY OR TOWN ny autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN " outside a limits, write RURAL ond give neorest town) 


Rea HB dod RY ergy 28 Yrs. Rural Ridgely 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 1 RSIDINE 
None None ves Po} wo 1] 


|. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED Robert Stanley Stranahan Oy det 20 9 


(Type or print) 


S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE fr years UNDER LEAR TFUNDER 24 HRS. 
x — ! th: Ai Mi 
Male /|White wiooweo F} piven Jm11=1938 seen, [ents Dee Meee 


300, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
dura pel wea ae Plastig WER Ss Marylanéa usar? 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stanley Stranahan Katherine Horny 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? zl 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, nor uoknown) laa el 219-236-624 Mariam Stranahan Ridgely, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<).). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY D DEA 


99 IMMEDIATE cause () LNternal _snorhage 
DUE TO 


eel wSelf infliccted gunshot wound of abdomen | 1Omioutes 


tise to immediote couse (0), 
stoting the underlying couse bee 
hi Se, td 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ie 
? depression ves] No X] 


200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii of item 18.) 
PRIMARY E}or CONTRIBUTING CO) 


CAUSE OF DEATH Shot himsleft with a 22 rifle bullet 


20c. TIME OF pace a Year 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White. foctory, street, office bldg., etc.) 
AS otwork LJ otwork ¥] Unmc RED Ride 


2 aR thot “4 chorge of the remoins described obove, held on Autopsy {_], Inspection EI, inquiry [.), ond in my opinion 
Accident [1], Suicide2€], Homicide [_], Undetermined monner T_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER fo) + 
NAME (Type) Harold B. Plummer Address (Street, city, town, oe 11/ 22/66 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


2B Be CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BAe 11-23-66 | Greensboro s 

24, pFUNERAL DIRECTOR 4 ADDRESS Nove Y REGISTRAI oh 
ny : Nel NOV SS isb6 


Tht buglDr0 


